Background: Plastic surgery demographics are transforming, with a greater proportion of women and younger physicians who desire balance between their career and personal lives compared with previous generations. The authors' purpose was to describe the patterns and correlates of satisfaction with work-life balance among U.S. plastic surgeons. Methods: A self-administered survey was mailed to a random sample of American Society of Plastic Surgeons members (n ϭ 708; 71 percent response rate). The primary outcome was satisfaction with work-life balance. Independent variables consisted of surgeon sociodemographic and professional characteristics. Logistic regression was used to evaluate correlates of satisfaction with work-life balance. Results: Overall, over three-fourths of respondents were satisfied with their career; however, only half were satisfied with their time management between career and personal responsibilities. Factors independently associated with diminished satisfaction with work-life balance were being female (odds ratio ϭ 0.63; 95 percent CI, 0.42 to 0.95), working more than 60 hours per week (versus Ͻ 60 hours per week; odds ratio ϭ 0.44; 95 percent CI, 0.28 to 0.72), having emergency room call responsibilities (versus no emergency room call, odds ratio ϭ 0.42; 95 percent CI, 0.27 to 0.67), and having a primarily reconstructive practice (versus primarily aesthetic practice; odds ratio ϭ 0.53; 95 percent CI, 0.30 to 0.93). Conclusions: While generational differences were minimal, surgeons who were female, worked longer hours, and had emergency room call responsibilities and primarily reconstructive practices were significantly less satisfied with their work-life balance. (Plast.
T
he face of the plastic surgery workforce is changing. More women are entering this surgical field than ever before. Over the past 20 years, the percentage of female physicians in all specialties has risen from 11.6 to 27.8 percent. 1 Women consist of half of all students currently enrolled in U.S. medical schools, 2 make up over one-third of the first-year resident complement in general surgery, 3 and account for one-quarter of first-year residents in plastic surgery. 4 In addition, a generational shift is occurring with the emergence of Generation X and Y into the physician workforce. These younger generational groups (born from the 1960s to the early 1990s) compared with their baby boomer predecessors have notably shifted their priorities toward family and work-life balance. 5, 6 Work-life balance is described as the perceived sufficiency of time available for work and social life. 7 Little is known about the impact of the above demographic changes on satisfaction with work-life balance among plastic surgeons. To understand these workforce changes, both academic medical and surgical specialties are paying more attention to the factors that influence physicians' abilities to successfully balance careers with family responsibilities. 8 -10 Female physicians are particularly vulnerable, as they are more likely to uphold the societal role of wife and mother and are more likely to shoulder the majority of child-rearing responsibilities. [11] [12] [13] [14] [15] Likewise, younger physicians tend to value the balance between personal and professional responsibilities more than older generations. 5, 6 This younger cohort of physicians is also being educated in a dramatically different training environment that mandates a more balanced lifestyle through strongly regulated workhour restrictions. 16 It is unclear how these physicians will adapt after residency once they enter a demanding surgical practice with unregulated work hours.
Our purpose was to describe satisfaction with work-life balance among a national sample of plastic surgeons. In particular, we evaluated the association between surgeons' personal characteristics (such as age and gender) and professional characteristics (such as practice mix, work hours, and call responsibilities) with surgeons' satisfaction with work-life balance.
METHODS

Study Population and Data Collection
A written, self-administered survey was sent to a national sample of plastic surgeons in the United States to evaluate satisfaction with work-life balance. The study sample was selected from a random sample of members from the American Society of Plastic Surgeons (708 total; 354 men and 354 women). Sampling was not based on age or geographical region. Women, however, were oversampled to provide an equal gender distribution of respondents. We estimated that a sample size of 200 for both men and women would provide adequate power to avoid type 2 error and allow us to detect small differences in physicians' satisfaction. Surgeons were mailed an anonymous survey containing a $10 cash incentive gift, which is a standard survey technique to improve response rates. 17, 18 We used the Dillman method to maximize response rates, which involved mailing nonresponders a reminder letter and questionnaire within 4 weeks of initial contact. 19, 20 Follow-up letters were sent to responders with missing questions to improve the completeness of the data set. The response rate was 71 percent (n ϭ 505) and included 250 male and 255 female surgeons. The study protocol was reviewed and approved by the Institutional Review Board of the University of Michigan.
Measures
The surgeon questionnaire was developed based on a conceptual model. The primary outcome was surgeon satisfaction with work-life balance. A satisfaction scale was developed from the following items: (1) I have too much work to do everything well, (2) I am satisfied with my career, and (3) I am satisfied with my time management between career and personal responsibilities. The first item was derived from the General Social Survey questionnaire. 21 The other two items were designed by the authors to further assess satisfaction with work-life balance. Each item used a fivepoint Likert response, ranging from 1 (highly dissatisfied) to 5 (highly satisfied). For analytical purposes, responses were dichotomized into satisfied (4 or 5) versus dissatisfied (1, 2, or 3). Applying different categorizations did not alter the results significantly.
The independent variables included (1) surgeon characteristics (age, gender, marital status, employment of spouse, number of children, and childrearing responsibilities) and (2) professional characteristics (practice mix, practice size, resident teaching responsibility, and professional time commitments). Surgeon age was categorized into four groups: less than 40, 41 to 50, 51 to 60, and more than 60 years. Surgeon gender was a two-level categorical variable. Marital status was grouped as married/partnered, single-divorced, and single-never married. Full-time employment of a spouse was dichotomized into yes versus no. Number of children was categorized into four groups: none, 1, 2 to 3, and more than 3. Surgeon age at the birth of their first child was a continuous variable described in years. Level of training at the birth of the surgeon's first child was categorized into three groups: before training, during training, and after training completed. Primary caregiver of child was dichotomized into yes versus no. Practice mix was categorized by the percentage of aesthetic cases a surgeon performed, for which less than 25 percent was considered "primarily reconstructive," 25 to 75 percent was considered "mixed practice," and more than 75 percent was considered "primarily aesthetic." Practice size was dichotomized into solo versus group with two or more physicians. Participation in resident training was dichotomized: yes versus no. Emergency room call was dichotomized into none versus one or more calls per month. Work hours were dichotomized into 60 or fewer versus more than 60 hours per week.
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Analysis Descriptive
We first described the distribution of our sample by surgeon gender and surgeon age across all independent variables. We also described the family characteristics of the sample by surgeon gender. Pearson chi-square was used for the bivariate analyses for the comparisons between categorical variables, and Student t tests were used for analyses of continuous variables.
Multivariate Regression
We then performed a multivariate logistic regression to evaluate factors associated with satisfaction with work-life balance among plastic surgeons. Variables related to child responsibilities were excluded from the final regression model because a large proportion of the sample did not have children. The Wald test and the likelihood ratio test were used to test the significance of individual predictive variables, and the model chisquare statistic was applied to test the overall significance of the model. All analyses were performed with STATA version 8.0 (College Station, Texas). Table 1 describes personal and professional characteristics of the study sample by surgeon gender. Our sample consisted of a slightly older female population, as only 43 percent of female surgeons were less than 50 years of age compared with 57 percent of men (p Ͻ 0.001). Compared with their male colleagues, female plastic surgeons were more likely to have been divorced (8 versus 14 percent, respectively) or never married (2 versus 13 percent, respectively; p Ͻ 0.001). There were no significant differences in operative case mix and practice size by surgeon gender. Male compared with female surgeons, however, were more likely to work more than 60 hours per week (26 versus 19 percent, respectively, p ϭ 0.051), take emergency room calls (72 versus 60 percent, respectively, p ϭ 0.004), and participate in resident education (36 versus 25 percent, p ϭ 0.01). Figure 1 displays the family characteristics of the surgeon sample. One-third of female plastic surgeons indicated that they had no children versus only 7 percent of male plastic surgeons (p Ͻ 0.001). Of those with children, male surgeons were more likely to have two or more children compared with female surgeons (81 versus 58 percent, respectively; p Ͻ 0.001). Female surgeons appeared to be more likely to delay having children. Seventy-one percent of male surgeons indicated that their first child was born before or during their surgical training years compared with 46 percent of female surgeons (p Ͻ 0.001). For the entire study sample, 81 percent of plastic surgeons were married with children, but only 15 percent of respondents indicated that they were the primary caregiver to their child(ren). Female surgeons were more likely to indicate that they were their child(ren)'s primary caregiver compared with their male counterparts (25 versus 5 percent, respectively, p Ͻ 0.001). In addition, female surgeons who were married were more likely to be married to a spouse who worked full time, as compared with their male colleagues (74 versus 29 percent, respectively; p Ͻ 0.001). Table 2 describes the sample population by surgeon age. The younger surgeons (Յ50 years) compared with the older cohort (Ͼ50 years) had a significantly larger proportion of men (57 versus 42 percent, respectively; p ϭ 0.001), were more likely to be in a group practice (50 versus 37 percent, respectively; p ϭ 0.002), and were more likely to take emergency room call (74 versus 58 percent, respectively, p Ͻ 0.001). There were no significant differences between the two age groups with regard to marital status, practice mix, participation in resident education, or work hours per week. Volume 127, Number 4 • Satisfaction with Work-Life Balance
RESULTS
Overall, 29.8 percent of all respondents were satisfied with their career; however, 80.9 percent felt that they had too much work to do everything well, and only 52 percent were satisfied with their time management between career and personal responsibilities. Table 3 shows the independent association of covariates of plastic surgeons' satisfaction with work-life balance. The results are re- 
DISCUSSION
In this national survey, we did not find satisfaction with work-life balance to vary significantly with surgeon age. Plastic surgeons under the age of 50 (from Generation X/Y) work a similar number of hours per week as those over the age of 50 (from the baby boomer generation). This is consistent when compared with a recent study by Rohrich et al. that addressed work hours per week in plastic surgeons over age 50. 22 Younger surgeons, however, take more emergency room calls and have proportionally more physicians in group practice compared with solo practice. We did, however, find a very significant association between surgeon gender and satisfaction with worklife balance. Female plastic surgeons report significantly less favorably about the competing requirements of career and personal life. Other factors associated with surgeons having less satisfaction with work-life balance included practicing primarily reconstructive surgery, working more than 60 hours/week, and having emergency room call responsibilities.
We can only speculate why female compared with male plastic surgeons struggle more with a balance between work and personal responsibilities. This study, along with others, [11] [12] [13] [14] [15] indicates that female surgeons assume more of the family responsibilities compared with their male colleagues. Female surgeons are more likely to report being their children's primary care provider. A striking finding is that three-fourths of the spouses of women plastic surgeons work full time whereas less than one-third of the spouses of male surgeons are employed full-time. This means that outside help for childcare is required in a far larger proportion of families in which the woman is a surgeon. The dual-career burden of work and home, and the perception that one cannot perform either as expertly as if both were not present, might negatively affect these surgeons' satisfaction with their ability to maintain balance in their lives. Our previous work has shown that satisfaction with the decision to become a plastic surgeon does not vary by surgeon gender. 23 Thus, female surgeons are satisfied with their choice of profession. The present study shows something additional, namely, that they struggle with the integration of their chosen profession and personal lives.
Family structure varies significantly by surgeon gender. Female plastic surgeons are more likely to Interestingly, professional and practice characteristics did not differ by surgeon gender in Capek's study; this is unlike our findings that women work fewer hours per week, take fewer emergency room calls, and participate less in training residents. It is possible that this change in practice by female surgeons over the past 10 years is a reflection of their effort to try to achieve better work-life balance. Unfortunately, it appears that these changes in practice have not been sufficient to mitigate women's perception of their ability to balance the pressures of clinical practice with family responsibilities.
Reconstructive surgeons appear to be struggling with their satisfaction with work-life balance. Our previous work found reconstructive surgeons to have diminished satisfaction with their career choice, 23 and the additional data from this study suggest that reconstructive surgeons also struggle with finding balance between personal and professional responsibilities. Several factors may be responsible for these outcomes. Reconstructive surgery can be disruptive to a surgeon's schedule due to the time urgency associated with many reconstructive cases, the complexity of coordinating care with other surgeons, and the long operative times often associated with these complex procedures. In addition, these patients frequently require intensive postoperative monitoring and are at a higher risk for developing postoperative complications compared with elective aesthetic surgeries. This association between satisfaction with work-life balance and a surgeon's control over work hours and weekly schedule has been well-documented in other surgical fields.
10,25
Limitations
Our findings should be interpreted in the context of some limitations. Our analyses may be subject to a nonresponse bias. However, given our high response rate for a physician survey (71 percent), we believe that our sample was highly representative of the national population of U.S. plastic surgeons. Also, our data were derived from self-report and were subject to respondent recall and interpretation biases. We have no reason to suspect, however, that these potential biases would vary by surgeon gender and practice type. Lastly, our study was performed during a unique economic climate in the United States, which may have influenced responses. The economic recession may have diminished the clinical demand of some surgeons and potentially dampened the magnitude of work-life imbalance reported by surgeons.
Implications
Surgeons' ability to successfully balance work and personal responsibilities has important implications for the plastic surgeon workforce and quality of care. Diminished work-life balance is highly correlated with professional burnout. 26 -28 Furthermore, physicians who score high on professional burnout measures are at risk of delivering poorquality patient care. 29 -31 Our study suggests that female plastic surgeons and reconstructive surgeons are at greater risk for diminished satisfaction with work-life balance. Efforts should focus on specific mechanisms that facilitate these surgeons' ability to reconcile the competing demands of work and family. The challenge is not unique to the practice of plastic surgery, and the solutions will need to address lifestyle issues at various points in a surgeon's life. During surgical training, flexible parental leave policies would facilitate pregnancy among female surgical residents and potentially diminish infertility and obstetrical complications due to advanced maternal age. 3, [32] [33] [34] Innovative job-sharing opportunities during and after training may facilitate work-life balance and be desirable to both male and female surgeons. Professional families would also greatly benefit from on-site hospitalsponsored day care with extended operating hours that correspond to surgical work-hours. In regard to practice structure, reconstructive surgeons may benefit from creating larger group practices that are better able to distribute clinical and on-call responsibilities.
SUMMARY
Future efforts must be directed at continued monitoring of plastic surgeons' satisfaction with work-life balance. The struggle of balance between work and family, however, is not an isolated problem within plastic surgery. We must develop Plastic and Reconstructive Surgery • April 2011 global strategies and collaborative efforts to assist all physicians in the struggle to achieve balance between a demanding profession and personal responsibilities.
